Hoalth, _ THE DIVISION OF HEALTH OF MISSOURI 59_01 532’?

L Welfare - STANDARD CiﬂTlFl(ATE OF DEATH STATE FILE NUMBER
Public
Service Registration Districy Ne. Primary Registration DistricyNo. . R-gimmzio.._3504,___
=
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
, 300 . COUNTY . o. STATE b. COUNTY edefasion)
Missouri
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos A No [ OR Yos[X] Ne[]
TOWN St. Louils o4 (3 HNe TOW  St, Louis ot °
i? 3 . FgL;.[?AtM(E)gF (1# NOT in hospital, give location) | Length of stay in 1b d. i’lé%%%‘l;s {If outside, give location) Reside on Farm
HOSPITA 3 3
o NeTiution City Hospital #1 | 56 yrs 914 N. 19th St. Yos (] No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type ar print} OF
LEE LOCKETT DEATH .1 4 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 ars PFUNDER 1 YEAR| IF UNDER 24 HRS.
marrtzn[INEvER waRRIEDL] Vact bivmdor [Wamha | Bave | Howrs J Win,
Female -3 col 3, Wooweo(y oivorcen[ ] May 8 1887 71 1n 1 26
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. ﬁIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mo;‘;fovl;‘]ltlﬂp life, wven if revired} INDUSTRY Starksville Miss ‘ USsS A
122 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14- NAME OF H_U.SBAND OR WIFE
Dukenary- Mary Carpenter b
15, WAS DECEASED EVER [N U, 5, ARMED FORCES? 18, SOCIAL SECURITY nO.| 17. INFORMANT Address
{Yea, lnat unknqwn)[ {If yos, give war or detes of service) 489-12.- J-ames mckett 3954. w Bel le pl,

18. CAUSE OF DEATH (Enter only one couse line for {a), (b), gnd (c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: SET AND DEATH
- 4&& ML
2 . .

IMMEDIATE CAUSE (a)

Condltions, if any, } DUE TO (b)

which gove rise to
obove couse {a),
stating the under-

v Eq79X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {c} - - __

. H PART il. OTHER SIGNIFICANT CONDIRIRiZaondsilliz g 1o Dealh bus iy ssloged ronaglotmn LAl oo conddi ok A8 el Lo 19. WAS AUTOPSY
3 z 1/ ‘/;’“y ) ’ / PERFORAED?
% [ /__1 . M T L/ VI it T . . YES NO[]
> & | 2o HOMICIDE | 205, "GESERIBE HOW INJUSIPOCCU }{i‘?!;.,l a Geds BART 1 ¢ &‘3/- WG vk
-} L8]

] APEG H Al et Reciec ML RN

v Ol Mc. TIMEOF Hour Month, Day, Yeor A Jgf o o/ ’m’”’ S . 2 i > ﬂz a Z

4 g INGRY  am 4,@ y ’ ‘ )

‘g‘ Ed . p-m. - -

E 20d. INJURY OCCURRED 20é. PLACE OF INJUR §.g.. inor about home,| 20F. CITY, TDWN, OR LOCATION . COUN STATE

i T WHILE ATD NOT WHILE ? farm, Lctory, .4 office bldg., etc.)

K WORK AT WORK a3 - : (- -y o.

= 21. | ottended the deceased from , to and last sow :-.' olive an

- M

H Death occurred at — ?- P‘ m on the date stated above; ond to the best of my knowledge, from the causes stated.

5 a. SJGNATURE | {Degree pr title) @ 3 | 22b. ADDRESS 22c. DATE SIGNED
3 !
: / M oA wtcet 1300 Clark Ave — fgf_

230. BURIAL, CREMATION, | 2ab} DATE ) 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATIONYCiggpown, or county) [Stere)
HEWMSVAT"” | Apmi1 9 1pH9| washington Park St. Louis Co, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, | 26 RE AR'S SIGNA E-
JasH., Randle & Son 3133 Bell Ave APR R °'&Q Z’; / . ”ﬁ_

{Licensed Embolmes’s Stotement on Raverse Side) ,)’)ﬁ 9 A
—




‘l} s
o
.Q\ v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF DY ionieiiiiiiin i e s e ee e ae s s e s s e a e , Student Embalmer No. ...................

working under my personal supervision.

SHUdENt oerieiiiiiii i ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




